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American Journey 


“For some years we have used a standardized preparation (concluded) 


of senna (Senokot) in the treatment of children with . 


stubborn constipation. The usual dose is one teaspoonful Royal College of 


Nursing News 


6° 


nightly and this is gradually reduced and eventually 
discontinued. There has been no evidence of habit formation.”’ 
“Surgery in Infancy and Childhood” (1958), Livingstone, Edinburgh, p.196. 


Granules chocolate-flavoured: 2 02, 2/9; 6 02, 7/6 On N.H.S. cost about halfpenny a dose. 
Tablets unflavoured: 50, 2/4; 200, 7/1 Samples and literature on request. 
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MAK] ( | Nurses and doctors are well aware of the 


surgical and clinical uses of Dettol. In the 
great majority of hospital and maternity 
wards it is used and trusted. 
But the value of Dettol goes far beyond 
FULL the walls of medical and surgical establish- 
ments and specifically medical work. 


Dettol can be used at all times with perfect 


safety and confidence by everyone. Indeed, 


“Nits daily use throughout the home is an 
effective help against infection. 


Dettol is recommended and widely used 
for the disinfection of all sick room appliances 
and utensils; for soaking handkerchiefs 
during times of colds and influenza, and for 

I e general personal hygiene. As a household 
antiseptic and germicide, Dettol is the ideal 
combination of safety and germ-killing power. 

To nurses themselves, Dettol is a potent 
protection against the daily risks of their 


work. 


Fight infection risks with 


‘wet LOL’ 


REGD. 
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Les Sourciennes 


THE CENTENARY CELEBRATION Of the first school of nursing is 
an event that must be acclaimed throughout the whole nursing 
world and we of the Nursing Times and the Royal College of 
Nursing add our congratulations to those that have reached 
La Source, Lausanne, from all over the world. Last week 
many guests, international as well as Swiss, from the nursing 
and medical professions were invited to join in the thanks- 
giving service in Lausanne Cathedral, the unveiling of the 
statue, the diner de fete and finally the commemorative service 
in the Théatre du Palais de Beaulieu. 


Miss T. Turner, A.R.R.C., matron of St. Thomas’ Hospital 
and superintendent of the Nightingale Training School (which 
is to celebrate its centenary next year), writes to us of the 
celebrations. Among the 1,500 strong congregation at the 
impressive service in the packed cathedral of Lausanne were 
no less than 1,000 Les Sourciennes joining in their school’s 
anniversary celebrations. The oldest trainee, a distinguished 
lady of 90 years of age, was there together with the youngest 
student nurses, who, immaculate in their blue and white 
uniforms, had just received their diplomas. The bells of the 
cathedral rang joyfully over the city of Lausanne and out 
across the blue expanse of the lake of Geneva; within the 13th 
century walls the choir of student nurses sang hymns of praise 
to the music of Scarlatti and Purcell. 


The luncheon was an occasion for reunion for nurses from 
all over the world. Les Sourciennes, distinguished by the 
wearing of blue and white. bows, sat at tables marked with 
their year of graduation; many had not met for years, others 
still served La Source faithfully in Lausanne. 


Mlle Gertrude Augsburger, directrice, has so completely 
captured the atmosphere of the great day that we are reprint- 
ing her account, written as she watched the arrival of the 
guests and mentally thanked them for all their sympathetic 
understanding of the ideals of nurse training. (See page 686.) 


The final celebrations were in the afternoon. Seated around 
the Swiss Nurses’ Association president, Mlle Guisan, the 
representatives of different countries read their messages of 
good will. First Miss Turner from England, then Mlle Bihet, 
from the Edith Cavell School of Nursing, the director of the 
Florence Nightingale School, Bordeaux, Frau Stoltenhoff of 
the German Red Cross Schools and a representative from 
Italy. The President of the Confederation, the president of 
the board of governors and the president of the Swiss Red 
Cross all offered their felicitations to this fountainhead of 
nurse training, and finally Miss D. C. Bridges offered the 
congratulations of nurses all over the world in the name of the 
International Council of Nurses. 


All trained nurses who have had planned, skilled instruction 
in the arts of nursing must join in these celebrations, for this 
is the hundredth birthday of us all. 
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Florence Nightingale Medal advertisers. 

WE HEAR from Australia that Miss Patricia Chomley, |} of F 
director of the College of Nursing of Australia, has been . natl 
awarded the Florence Nightingale Medal given by the Chadwick Medal Wo! 
International Committee of the Red Cross. Miss Dr. ELizABETH COULTER, assistant medical officer 


Chomley served with the Royal Australian Army of health, Oxford, has been awarded the Chadwick 
Nursing Corps, and is well known to many nurses in medal and award for being the most outstanding Re 
this country also, having been a Florence Nightingale Diploma in Public Health student at the London Schog| 
scholar at the Royal College of Nursing; subsequently of Hygiene and Tropical Medicine during the session § Ar 
in 1949 she was for a year a tutor in the Education 1957-58. She was a ward sister at hospitals in Glasgow § pis 
Department. We join in offering congratulations to before embarking on her career in medicine. The ff} Ma 
Miss Chomley, and to Miss Phyllis Daymon, also of Chadwick Trust was founded to perpetuate the memory per 
Australia, who has completed 14 years’ Red Cross field of Sir Edwin Chadwick, one of the pioneers of public § 
service in Singapore, Malaya, Japan and New Guinea. (continued on next page) anc 





Seen at the International Hospital | ™ 
Equipment Exhibition } jg 
In the past few years pressure steam sterilization § wh 
procedures have come in for much criticism. A new § Th 
sterilizer has been produced which to a grea J th 
degree eliminates the human element (see below § 22 
left). A vacuum switch ensures constant steam § (0 
penetration irrespective of fluctuation in the baro- § thi 
metric pressure and eliminates surface air film on § br 
The Melrose heart- gloves and containers. Through § di 
lung machine, an out the sterilization cycle pro § © 
earlier model of that gress is visible and is recorded § && 
used by the British Oy a chart, and a monitoring § th 
surgical team which ‘ pon chee ‘ 
visited Moscow re- evice gives visual and audible 
’ warning of any failure. 





cently. 
















A In the Kelleher 
rotating _—_ respirator 
the patient can be 
held comfortably be- 
tween two mattresses 
and rotated from su- 
pine to prone posi- 
tions by one nurse in 
a matter of seconds. 


4 This new high- 
efficiency sterilizer 
is virtually foolproof. 
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health in the United Kingdom. The award was made 
by Sir Alfred Bossom on behalf of the Chadwick Trus- 
tees, at a meeting at the Royal Society of Health on 


May 27. 


Conference on Younghusband Report 
Mrs. DEREK WALKER-SMITH, wife of the Minister 
of Health, presided at the morning session of the first 
national conference to be held on the Report of the 
Working Party on Social Workers in the Local Authority 


Reminiscences on Planning our 


Ar THE ANNUAL MEETING of the Central Council for 
District Nursing in London held at County Hall on 
May 28, Sir Wilson Jameson spoke on ‘Personal Ex- 
riences in planning the Health Service’. 
Sir Wilson said that reformers owed much to wars 
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and when he was pitchforked from the London School 
of Hygiene and Tropical Medicine to the Ministry of 
Health at the beginning of the last war he could not 
have imagined then that such a gigantic effort as the 
National Health Service would evolve. When we were 
fighting for our lives plans were made for a service 
which has become the admiration of the whole world. 
The day he arrived at the Ministry it was announced 
that diphtheria immunization would be made available 
and the dramatic reduction from 3,000 deaths a year 
to only eight last year was an astounding result. At 
that time health was news and Press conferences, 
broadcasting and publicity had good effects. Venereal 
disease was the next problem and the BBC had to be 
convinced that it was a suitable subject for their pro- 
grammes. The public was sympathetic and once again 
the press gave outstanding help. 

In 1941 Sir Wilson went to Canada to tell the story 
of the air raids on London, and in Toronto he saw mass 
radiography being carried out. Everyone worked 
together in those days and before long 33 mass X-ray 
outfits were in operation in England. The Ministry of 
Health and the Ministry of Food with the wise guidance 
of Lord Woolton and Professor Jack Drummond 
decided that expectant mothers and children needed 
extra food; children thrived and infant mortality fell. 

The Coalition Government promised the country 
a comprehensive health service. Mr. Ernest Brown, 
then Minister of Health, began discussions with volun- 
tary and local authority hospitals and many surveys 
were made. Eventually the appointed day came and 
the public saw little change, so well had the foundations 
of the National Health Service been laid. 

At the same time there was legislation dealing with 
education, disabled persons, national assistance and a 
Children Act. Never had a country made so brave an 
experiment all at once and under such difficult circum- 
stances. Sir Wilson said that in the future the domi- 
ciliary service would be extremely important. The key 





At Seafield Sick Children’s Hospital cheerful young patients and their nurses 
were ready to greet Princess Margaret as she toured the hospital with 
matron, Miss D. Paterson (half-hidden by the Princess) on May 13. 
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Health and Welfare Services, called by the Public 
Health Section of the Royal College of Nursing, on 
June 6. The vice-chairman of the Working Party, Mr. 
R. Huws Jones, spoke comprehensively on the report 
and its recommendations, after which the discussion 
was opened by Dr. J. D. Kershaw, area medical 
officer of health, Colchester, Essex. At noon the College 
was visited for a short while by the Minister of 
Health, who joined the guests and College officers at 
an informal reception. (Full report later.) 


Health Service 


people would be the district nurses. Home care in his 
opinion was better psychologically and might be found 
to be cheaper in the long run. 

Presenting the report of the executive committee, Dr. 
Margaret Hogarth said there had been a small fall in 
the number of visits by district nurses in London— 
1,940,000—though the average per 1,000 of the popula- 
tion showed little change. The staff of the 25 associa- 
tions was approximately 550 nurses and an average of 
3,500 visits a year for each nurse was maintained. There 
was a growing responsibility for people over 65 who 
represented 47 per cent. of the total number of patients. 
Continued financial help from King Edward’s Hospital 
Fund for London for administration and distribution 
to the associations totalling £5,000 was much appre- 
ciated, as were a number of grants from other bodies. 

Grants to associations for work on behalf of the LCC 
amounted to £494,374 and in addition the Council 
had generously made a special grant of £12,000 to meet 
a deficiency in voluntary funds. That the associations 
raise over £30,000 a year indicates the considerable 
voluntary effort which is made to raise funds. 

There had been conversations with the British Hotels 
and Restaurants Association and with a view to helping 
the managers of hotels who had many elderly people as 
permanent residents, the facilities available for home 
nursing had been made known to 250 London hotels. 





Dehydration 


S. E. KEIDAN, M.B., M.R.C.P., D.C.H., Consultant Paediatrician, 
Alder Hey Children’s Hospital and Royal Liverpool Children’s Hospital 


epidemic of cholera was raging. At that time the 

mortality from this disease was nearly 90 per cent. 
and little could be done for the victims. A general 
practitioner named Dr. Thomas Latta was looking after 
an old lady, severely ill with the disease. “She had 
apparently reached the last moments of her earthly 
existence and now nothing could injure her—indeed so 
entirely was she reduced that I feared that I should be 
unable to get my apparatus ready ere she expired. 
Having inserted a tube into the basilic vein cautiously 
—anxiously I watched the effects: ounce after ounce 
was injected but no visible change was produced. Still 
persevering, I thought that she began to breathe less 
laboriously. Soon the sharpened features, and sunken 
eye and fallen jaw pale and cold, bearing the manifest 
impress of death’s signal, began to glow with returning 
animation; the pulse, which had long ceased, returned 
to the wrist; at first small and quick, by degrees it be- 
came more distinct, fuller, slower, firmer and in the 
short space of half an hour, when six pints had been 
injected, she was free from all uneasiness, actually be- 
came jocular, and fancied that all she needed was a 
little sleep; her extremities were warm and every feature 
bore the aspect of comfort and health.” 

This was the first recorded treatment of a patient by 
intravenous fluid replacement therapy and should have 
marked the beginning of a new era. Although Dr. 
Latta’s first patient died, he treated 15 others who were 
extremely ill and eight of them recovered. However, 
the new treatment was not enthusiastically received and 
despite further sporadic efforts it lapsed until the begin- 
ning of this century. It was then rediscovered for the 
treatment of cholera and meanwhile much further in- 
formation concerning the salt and water composition of 
the body had accumulated. 

In the past 20 years fluid replacement therapy has 
become standard practice both in medicine and surgery 
but in order to apply it intelligently it is necessary to 
know something of the fluid and salt composition of the 
body. 


I: THE YEAR 1832 in the city of Leith in Scotland an 


Body Water 


Man spends the first nine months of his existence in 
an aqueous environment but at birth he emerges into 
the air. His internal environment is fluid however, and 
its composition bears some resemblance to that of sea- 
water (Fig. 1). The internal fluid environment of the 
body is remarkably constant and the famous physio- 
logist Claude Bernard once stated that this constancy 


Based on a lecture given to the Liverpool Branch of the Royal College 
of Nursing. 
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PHYSIOLOGy 


was “the condition of a free existence:” by free, he 
meant freedom from dependence on changes in the ex. 
ternal environment such as temperature, humidity, 
variations in fluid intake (within limits) and so forth, 

The fluid in the body can be conveniently divided 
into that which is contained within the individual celk 
—the intracellular fluid, and that which is outside the 
cells—the extracellular fluid, both in the blood-vegsel 
and permeating the tissues. This division is of consider. 
able importance for the cells are surrounded by a mem. 
brane which regulates the exchange of salts and, to 
some extent, protects them from sudden drastic changes, 
The first brunt of any fluid loss from the body is borne 
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Fig. 1. The electrolyte composition of the body fluids compared with that of 
sea water (note that sea water is on a much larger scale). In each block the 
cations are on the left and the anions on the right. 

Symbols: H.HCO,=carbonic acid; Na=sodium; K=potassium; Ca= 
calcium; Mg= Magnesium; HCO,=bicarbonate ; Cl=chloride; HPO, 
=phosphate; SO,=sulphate. 


by the extracellular fluid and subsequent adjustments 
are made from the intracellular. 

Water accounts for most of the weight of the body. 
In the adult it constitutes about 60 per cent., but in 
children it is very much higher. Thus in the newborm 
infant it is between 70 and 80 per cent. and gradually 
declines throughout childhood. Fig. 2 shows the distr- 
bution of body water at different age periods and it will 
be noted how much more extracellular fluid there is in 
children. This extracellular fluid (ECF) comprises the 
blood plasma and the interstitial fluid, that is the fluid 
between the cells of the body (including the lymph). 
Normally there is a balance between the fluid within 
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the blood vessels and that in the tissues but in states of 
disease this may become upset. If the volume of the 
extracellular fluid is greatly increased it accumulates 
mainly in the tissues, leading to oedema. Conversely, if 
there are abnormal losses of fluid from the body, the 
volume of plasma is maintained as long as possible at 
the expense of interstitial fluid, and dehydration 
develops. 
The body obtains water from three sources. 
1. Drinking. 
2. Water contained in solid food. (Almost all foods 
contain some water.) 
3. Water obtained by oxidation of foodstuffs (e.g. 
C,H,,0O,+6O, -—» 6CO,+6H,O) (glucose) 
The body loses water in four ways. 
1, Faeces. 
2. Urine. 
3. Skin. 
4, Lungs. 


1. Faeces. The daily output of secretions from the 
gastro-intestinal tract is about 8,000 ml. (8 litres), which 
is over half the total extracellular fluid. However, 
almost all of this fluid, together with its high salt con- 
tent, is reabsorbed and the daily loss of fluid in the 
stools is only about 100 ml. 


2. Urine. The amount of urine varies with (1) the 
fluid intake, (2) the losses from other sites and (3) with 
the function of kidney, but an average figure for an 
adult would be 1,500 ml. 


3. Skin. Water is constantly lost through the skin by 
insensible perspiration, and in warm weather visible 
sweat (or sensible perspiration) also occurs; the total 
loss by this route is about 600 ml. a day. This may be 
considerably raised in hot, humid conditions and in 
high fever. 


4. Lungs. About 400 ml. a day is lost through the 
lungs. This will be increased when respirations are rapid 
or when the air is very dry. 

The water balance for an infant and an adult are 
compared in Fig. 3. The important point to note is the 
relatively much greater fluid exchange in the baby. 
The extracellular fluid volume in the adult is 14,000 ml. 
and his intake and output of fluid are about 2,500 ml.; 
that is, about one-sixth. The extracellular fluid volume 
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in the baby is only 1,400 ml. yet his fluid exchange is 
700 ml.; that is, one-half; the rate of water exchange in 
the baby is thus about three times as great. “Water 
flows through the infant three times as fast as through 
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Fig. 2. Body water. 
The distribution of 
water in the body at 
<0 different ages. 
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the adult, which explains an unpopular item of the in- 
fant’s social behaviour.” It also explains the rapid losses 
of fluid which occur in infants in states of disease. 


Electrolytes 


Water in the body never consists of a pure solution 
but always contains dissolved substances. These are of 
many types—sugars, proteins, amino-acids, vitamins, 
hormones and other substances but I only wish to dis- 
cuss the salts or electrelytes. These substances are so 
called because, when dissolved in water, the molecules 
split up into electrically charged particles called tons. 
To take as an example ordinary salt or sodium chloride: 
when this is in solution it splits up into positively charg- 
ed particles of sodium (cations—because they migrate 
to the negative electrode or cathode) and negatively 
charged particles of chloride (anions—they migrate to 
the anode). The ratio of anions to cations in the body 
fluids is always maintained at a constant level. It is the 
ions that are of importance in metabolism, not the total chemical 
compound. The principal cations in the body are sodium, 
potassium, calcium and magnesium. The principal 
anions are bicarbonate, chloride, phosphate and sul- 
phate. There are differences in the electrolyte com- 
position of the plasma, the interstitial fluid and of the 
intracellular fluid. (Fig. 1.) When fluid is lost from the 
body, electrolytes always accompany it and the route by 
which the fluid is lost will determine the type of electro- 
lyte loss and hence indicate the needs for replacement. 


Acid-base Balance 


All the tissues of the body (except the stomach) are 
slightly alkaline in reaction and there is relatively little 
tolerance for marked variations. An alteration to a 
marked acid or alkaline reaction will interfere with 
many vital chemical processes and produce death. In 
order to maintain this slightly alkaline reaction there 
are a number of chemical adjustments which can be 
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made in the face of threatened danger. In Fig. | the 
cations are basic or alkaline and the anions are acidic. 
They are balanced in such a way as to produce a 
slightly alkaline reaction. If a marked alteration occurs 
in one of the anions, say the chloride fraction, this would 
tend to make the right hand column shorter than the 
left, giving a preponderance of alkali. In order to com- 
pensate, another anion will increase in amount to 
restore the balance. Thus, say a large loss of chloride 
occurs through vomiting (with consequent loss of hydro- 
acid from the stomach) the amount of bicarbonate will 
increase to restore the balance. This will be done mainly 
by slow, shallow breathing so that less carbon dioxide 
is excreted by the lungs, more is retained in the body 
and the bicarbonate produced by the reaction of CO, 
and water will maintain the alkaline reaction. This in- 
crease in the amount of bicarbonate is called alkalosis 
and its concomitant type of breathing is well known. 

The reverse will happen when there is diarrhoea 
with a large loss of bicarbonate in the stools. This will 
produce an increase of chloride by a reduction in 
chloride excretion from the kidney. However, the loss 
of bicarbonate (base or alkali) also upsets the critical 
ratio between bicarbonates and carbonic acid (that is 
CO, dissolved and combined with water) so that there 
is a relative excess of CO,. As this would threaten the 
integrity of the reaction by tending to make it acid, 
breathing becomes deep and rapid to get rid of the 
excess of CO,. Reduction in the amount of bicarbonate 
constitutes acidosis. Disturbances in the acid-base 
balance also occur in respiratory disease (where too 
little or too much CO, may be excreted), and in renal 
disease, and in all of these compensatory mechanisms 
exist, only breaking down in the terminal stages. 

The clinical symptoms, for example, vomiting, diar- 
rhoea, emphysema etc., will help to indicate in what 
directions changes are occurring and laboratory estima- 
tions of the principal blood electrolytes will confirm 
these and give information about the size of the change. 
It is on this basis that correct replacement therapy can 
be planned. 

Dehydration will arise when the fluid losses from the 
body exceed the intake. A certain minimum amount of 
fluid is required to cover inevitable losses from the body 
—from the lungs, the skin, the urine. Although the 
urine can be concentrated to conserve fluid there is a 
limit to this and a minimum amount of fluid must be 
excreted to get rid of waste products. 

The term dehydration is used somewhat loosely to 
cover three separate types of condition. 

1. Pure water deficiency. 
2. Pure salt deficiency. 
3. Mixed salt and water deficiency. 


1. Pure Water Deficiency 


Water deficiency can arise when water is unavailable, 
for example, in the desert, where there is inability to 
swallow (as in carcinoma of oesophagus), in coma or 
great weakness from any cause. 

The earliest symptom is thirst which steadily gets 
worse. The mouth becomes increasingly dry so that it 
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is impossible to swallow dry food. The volume of urine 
falls and it becomes extremely concentrated. Unrelieved 
the patient becomes increasingly weak and the face be. 
comes pinched and grey. There may be exaggerations 
of temperament—the serious becoming sombre, the 
cheerful becoming fatuous. Confusion and hallucina. 
tions may occur before death. 

What is happening to the tissues of the body? Ag 
water is lost from the lungs, the skin and kidneys the 
extracellular fluid becomes more concentrated. This 
draws fluid from inside the cells so that they too become 
more concentrated, in fact, eventually more so than 
the ECF. 

As the fluid loss is spread over the whole body fluid 
the general signs of dehydration such as wrinkled skin 
and collapsed veins are less marked. 

For the relief of pure water deficiency, water alone 
is required—not salt, as the patient is already over- 
loaded with salt. If he can swallow, water by mouth 
produces rapid relief. If not, intravenous administration 
of 5% glucose solution is needed. (Water alone would 
lyse the red cells.) 


2. Pure Salt Deficiency 


Salt deficiency really means a relative salt deficiency 
and it will occur when there are abnormal losses of salt, 
as in vomiting and/or diarrhoea, excessive sweating, 
fistulae, etc., which are replaced with water only. It 
arose not uncommonly when instructions were given to 
‘push fluids’ without specifying the fluids, and dilute 
fruit juice or water alone was given to patients in con- 
siderable quantities. 

The salt (mainly sodium chloride) is largely lost from 
the extracellular fluid which becomes both diluted and 
depleted, and the clinical effects are varied. Lassitude 
and apathy may progress to stupor, muscular weakness 
and easy fatigue; headache often occurs and there may 
be giddiness and fainting. Thirst is often strikingly 
absent and water is sometimes repellent to the patient. 
Nausea and vomiting usually occur if they have not 
been the actual causative symptoms. The signs of de- 
hydration are usually marked—loss of skin elasticity, 
softness of the eyeballs, pinching of the face and so on. 
If the decrease in ECF is very marked there will be peri- 
pheral circulatory failure or shock. 

Correction of salt depletion obviously requires ad- 
ministration of salt solutions by mouth (this is limited 
by nausea) or vein, and quite concentrated solutions 
may have to be used. 


3. Mixed Salt and Water Deficiency 


Salt and water deficiency is the commonest form in 
current clinical practice and arises when there is ab- 
normal loss of secretions, usually from the alimentary 
tract, without there having been excessive intake of 
water. There is a mixture of the symptoms and signs of 
both pure water and pure salt deficiency. The patients 
are usually thirsty, show signs of dehydration and also 
those of the accompanying acidosis or alkalosis if this is 
present. Thus the patient who has been vomiting ex- 
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gessively will show the slow, shallow breathing of alka- 
josis and may even have spasms of his hands and feet 
from the tetany which may accompany it. 

If the manifestations of acid-base disturbance are 
gvere as judged by clinical and laboratory evidence 

may need special measures to correct them. 

Severe acidosis may be treated by the injection of 
diluted (¢ molar= 18.7 g./litre) sodium lactate solution 
in calculated amount. The lactate is converted into 
glycogen in the liver and sodium combines with car- 
honic acid (present in relative excess) to form bicarbon- 
ate which will overcome the acidosis. Correction takes 
about two hours and if the condition is extremely severe 
this delay may be too long. In such cases sodium bicar- 
bonate itself may be injected intravenously but this 
should be a very carefully calculated amount as over- 
correction will produce alkalosis. 

Severe alkalosis can be treated by injecting an acid 
solution and those used are ammonium chloride, hydro- 
chloric acid and calcium chloride. All of these solutions 
are potentially dangerous and are rarely given. 

As a rule if the water and salt deficiencies are ade- 
quately treated the acid-base disturbances will correct 
themselves as the compensating mechanisms are highly 
efficient. 


Potassium 


Reference to Fig. 1 will show that potassium is the 
predominant cation within the cell as sodium is the pre- 
dominant one outside it. The normal variations in the 
amount of potassium in the extracellular fluid are 
usually quite small and this is as well, for potassium, 


Wuo aRE our superiors? I was taken to task recently 
for using the phrase ‘her fellow nurses and her superiors, 
especially the ward sister’. Why use the word ‘superior’, 
my interrogator asked, and she herself a lady well up the 
nursing ladder. Why indeed? I am convinced it was a 
word unfortunately used and it was immensely en- 
couraging to find a matron of the future objecting to it. 
Are Cabinet ministers our superiors? I once came 
across a passage in Neville Chamberlain’s diaries which 
struck me as both encouraging and depressing. 
“Ist Nov. I had noticed that Stanley Baldwin didn’t 
seem to be attending to me, and presently he passed an 
open note across the table to Winston, who was sitting 
beside me. On the note was written: 
MATCHES 
Lent at 10.30 a.m. 
Returned ?? 
This triviality, while a very grave question was being 
discussed under S.B.’s chairmanship, made a most de- 
plorable impression on me.” 
I considered what impression would have been made 
on me were I to attend a Cabinet meeting. On the whole, 
I think it would be encouraging; it opens up such 
splendid vistas as to what actually happens when such 
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both in excess and deficiency, has profound effects on 
the heart (as well as on other tissues). Potassium may be 
lost from the body by vomiting and/or diarrhoea and it 
is also lost in the urine continuously. The kidney’s 
ability to restrict potassium loss is very much less than 
that for sodium, so that if no potassium is given over a 
period of time (such as prolonged intravenous fluid 
therapy with saline solution) marked depletion can 
occur. When potassium is lost from the extracellular 
fluid it is constantly replaced from the cells, and the 
total loss to the body may be large, leading to profound 
muscular weakness and cardiac failure. Because of the 
known toxic effects of potassium on the heart there was, 
for many years, a great reluctance to give potassium 
intravenously until Darrow showed that, provided the 
concentration of the solution was low, the rate of ad- 
ministration not too rapid and the kidneys were work- 
ing effectively, it could be given safely and could pro- 
duce striking improvement. 

It is of course much safer to give it by mouth if the 
patient is capable of taking and retaining it and many 
natural substances such as milk, fruit juices, meat ex- 
tracts, contain fair quantities, though not sufficient to 
remedy marked deficiencies. Potassium chloride can 
also be given by mouth but large doses tend to be 
nauseating. 

We have concluded our journey through the salty 
waters of the body. I would like to remind you of their 
link with our remote ancestral past. It is fascinating to 
think that the water which circles the globe and laps 
our shores in rhythmic tides is so closely related to that 
which circulates throughout the body in rhythmic 
movement, impelled by similar laws. 


TALKING POINT 


august bodies as the General Nursing Councils or the 
Council of the Royal College of Nursing meet. Do they 
pass notes to each other about the chairman’s new hat? 
Do they defer that question they had intended to bring 
up under Any Other Business in. order to catch that 
early train back north? If this sort of thing goes on in 
the Cabinet, how much more likely it is to occur at a 
meeting of women who are well known to be the 
frivolous sex. 

Anyone who has watched the manoeuvrings and 
jockeying for position that go on in the local council 
elections and at branch meetings cannot but be en- 
couraged when reading the novels of C. P. Snow to note 
with satisfaction that exactly the same thing goes on in 
senior common rooms at Oxford and Cambridge and in 
the higher flights of the Civil Service. It brings us down 
to a lowest common denominator which is pleasurable 
for those of us inclined to view some people as Our 
Betters. 

There was the famous meeting (at which, to my 
eternal regret, I was not present) where someone stated 
pontifically from the platform: “Well, there is the 
Queen ;—and then there are matrons.” Indeed, when one 
notices the way in which matrons sometimes use the 
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personal pronoun (singular) one sees what the speaker 
meant—‘My staff; My student nurses; My hospital’— 
in much the same way that Her Majesty refers to ‘My 
government and My peoples’. Of course, one of our 
monarchs pushed this a bit too far and lost his head as a 
consequence. I doubt if the matrons run this risk, but 
they could easily lose ‘My staff and My students’ or 
even ‘My hospital’. 

The day of the autocratic superior has gone, to be 
replaced by joint consultation. The balance of power 
has shifted. It is no longer Matron v. The Rest; the 
matron, for better or worse, is in with The Rest. Aware- 
ness of this fact has not yet penetrated into every hos- 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


QUALIFICATIONS OF MATRONS AND TUTORS 


Mapam.—I was very surprised to read the comments 
made by S.R.N.,S.T.D., Cheshire. Surely the writer is misin- 
formed or behind the times as to the help available for those 
who wish to become tutors. There are bursaries and scholar- 
ships, and hospital management committees may second a 
member of their staff with full pay of a ward sister for two 
years, while taking the tutors’ course. 

As for administration, the writer states that no qualifica- 
tions are necessary; most candidates for matrons’ posts 
today are required to have an Administrative Certificate 
which means one year’s full-time training; books to buy; 
other expenses to meet and examinations to take. It is true 
the same help is available for those wishing to take the 
Administrative Course, but if she does not avail herself of 
this she must pay her own expenses. She, too, must produce 
evidence of a good education. Is there so much difference 
in the salaries of these two grades of staff? The answer is 
certainly that there is not. How many tutors are compelled 
to be resident? Very few, but how many matrons are per- 
mitted to be non-resident? Very few. 

Isn’t it time we all counted our blessings instead of per- 
petually making comparisons; after all we choose our own 
special branch of work, and can change if we wish. 

E. P. MARCHANT. 
Hastings. 


SALARY ANOMALY 
MapaM.—May I, through the Nursing Times, outline 
what would appear to be an anomaly in the recent Whitley 
Council awards between the deputy matrons of 500-749- 
bed hospitals and the assistant matrons of a similar size 
hospital, as follows. 


Position Salary Increase Residence 
Before Mar. 1 After Mar. 1 Min. Max. Charges 
£ £ = * £ 
Dep. Matron 782— 908 865—1,015 83 107 34 
Ass. Matron 714— 819 835— 955 121 136 37 
Ward Sister 518— 646 622— 800 104 154 32 
Matrons’ awards in hospitals with a similar number of beds. 
500—599 940—1,145 1,125—1,335 185 190 53 
600—699 982—1,187  1,125—1,335 143 148 50 


Why the difference between new awards: deputy matron, 
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pital in the country, but it is growing. 

One is always hearing of the loneliness of the matron’s 
position; a loneliness which makes her concentrate op 
her dog, cat or budgerigar. Wouldn’t it be possible for 
the lonely matron to realize that she is really primus inte 
pares and for us to have a little less of the superior 
position and more acknowledgement that you cannot be 
captain without a team to lead? 

* * * 

May I state that there is no truth in the belief that 
to have a stable element in the ward team you need a 
horse-faced staff nurse. 

WRANGLER, 


£107; assistant matron, £136? 
It would be of interest to 
know how these awards have 
been calculated and accepted 
by the nursing representative 
on the Negotiating Committee 
of the Whitley Council. Per- 
haps other deputy matrons in 
_ 500-749-bed hospitals would 
care to make known their opinions on this subject. 
J. J. TOWLER, S.R.N., 8.C.M, 
Kingston-upon-Thames. 


TUTORS’ SALARIES 


Mapam.—S.R.N., §.T.D., Cheshire echoed my senti- 
ments on the new salary scale for tutors. 

These anomalies in the scale will drive many tutors to 
seek administrative jobs, which are better paid and probably 
less arduous. Why bother to acquire a Tutor’s Diploma if the 
remuneration received by simply applying for an adminis- 
trative job is greater than after all this hard work! 

A little while ago there was a shortage of tutors every- 
where. Have these vacancies suddenly become filled, so 
that preparation for the Tutor’s Diploma has to be dis- 
couraged ? Or is the shortage of nurses over so that no more 
require training ? 

I join your correspondent in hoping that this matter will 
receive careful consideration by the College working pa 

S.T. 


Lancashire. 
oe * * 


Mapam.—I am sure all tutors were more than pleased 
to accept the recent salary increases. But a schoolteacher 
with one year’s training, as such, claims £945 per annum 
as ceiling salary. 

Compare this with the salary of a principal tutor in a 
mental hospital, who must have at least three qualifications 
including a two-year university diploma, and who, includ- 
ing the post-certificate period of experience required by the 
General Nursing Council to take the diploma, must take at 
least 11 years to obtain a post as qualified tutor only. 

A high percentage of our tutors in mental hospitals at 
present are married men with families, so that what may 
be an adequate salary for a single person is totally inade- 
quate for a married man, and is certainly not appropriate 
to the professional standard demanded of tutors. Attention 
must be paid to these points if we are going to encourage 
and recruit the right people to teach and educate our nurs¢s 
of the future. 

R. SALISBURY. 
Cambridge. 
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belief that | y7 1s Now 11 years since the report of the Working 
‘ou need a] | Party on the Recruitment and Training of Nurses 

was published. Although it was the subject of much 
/RANGLER, | >controversy, there was general agreement that it was 


an admirable document, that its criticisms were fair 
and its recommendations, if revolutionary, at least 
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for experimental schemes of training and the establish- 
ment of Area Nurse Training Committees, no impor- 
tant changes were made in the training and qualifica- 
tion of nurses. 

Today, the problems which the Working Party 
courageously tried to solve remain as acute as ever. 
There has been some increase in recruitment, and in 
the total number of nurses in employment, but hos- 
itals all over the country still want more staff. 
Wastage, the problem which was so thoroughly 
examined by the working party, remains as serious now 
asin 1947. In the year ended March 31, 1958, 19,808 
student nurses were admitted to the index for the first 
time and 9,899 discontinued training. Although 1,832 
re-entered, the wastage still amounted to 45 per cent. 
During the 10 years since the National Health Service 
Act was implemented, demands on the nursing services 
have become heavier. In the future, investigations and 
treatment may become more complicated with further 
advances in medical knowledge, and an ageing popula- 
tion is likely to need more basic nursing care. Preven- 
tive medicine and extended geriatric services may, of 
course, alter the outlook for this age group, but it is not 
likely that the vascular and heart diseases, arthritis 
and bronchitis will be brought under control in the 
immediate future. 


Probationer into Student 


The working party concluded that nurses in training 
were not employees subject to an outworn system of 
discipline; they were students. The change in title 
from ‘probationer’ to ‘student nurse’ was accompanied 
by much wishful thinking; but the change has been 
little more than a change in name. The so-called student 
still remains an employee, and a member of the labour 
force on which the patient depends for care and treat- 
ment. It is, therefore, appropriate to ask ‘How impor- 
tant is student status ?” 

Do the 20,000 girls who annually enter training want 
to be students? Is that their reason for choosing nursing 
as a career? Chambers English Dictionary defines a 
student as ‘One devoted to study, a man devoted to 
books.’ This is hardly an apt description of the average 
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RECRUITMENT AND TRAINING 


student nurse, and it would be unfortunate for the 
health service if it were. Because the annual intake of 
student nurses is greater than the whole average num- 
ber of girls leaving grammar schools each year, it is 
obvious that the majority must come from the secon- 
dary modern schools. Nursing has to compete with all 
the many other interesting careers for the 18,000 or so 
who leave the grammar schools. Most of the candidates 
for nursing will, therefore, be those whose ability is 
practical and technical rather than academic. 
Perhaps the most satisfactory reason for taking up 
nursing is not a wish to study, but a liking for people 
and an urge to look after them. The limited number of 
entrants whose intelligence and education have com- 
bined to give them a thirst for knowledge and who also 
have the requisite personal qualities will need a training 
that is both practical and theoretical. The majority 
expect interesting work rather than a course of studies. 


Apprenticeship 


It is difficult to understand why the idea of an appren- 
ticeship training has fallen into disrepute for ‘to be 
bound as an apprentice’ was always considered to be 
a respectable state and it was on this method of 
training that the reputation of British nursing was built. 
Would it not be honest to recognize that the majority 
of entrants to nursing must be trained on apprentice- 
ship lines? To quote again from Chambers Dictionary, 
apprenticeship is defined as ‘a term of practical train- 
ing’. Surely this is a fitting description of the training 
needed by the majority of potential nurses. This term 
of practical training must also be an integral part of 
any wider preparation planned for the small number 
who would be able to profit by a more academic type 
of training. Theory cannot, of course, be excluded if 
patients are to be nursed intelligently, but it is well to 
remember that the sick and dying are often nursed 
very adequately in their own homes by relatives who 
know nothing about anatomy. How much theory 
should be included in a practical training is a question 
which calls for much more research. 


Lip Service and the Assistant Nurse 


The working party concluded that the grade of 
assistant nurse should cease to exist. It was envisaged 
that the duties undertaken by assistant nurses should 
be allocated ‘partly to trained staff and partly to 
nursing orderlies’. This recommendation has not been 
accepted; instead, there has been an unsuccessful 
effort to stimulate assistant nurse recruitment. 

Much lip-service has been paid to the value of the 
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assistant nurse, but her chances of promotion remain 
negligible and her financial prospects poor. It is now 
15 years since the Roll of Assistant Nurses came into 
being and the statistics given in the annual report of 
the General Nursing Council bear witness to the con- 
tinued unpopularity of training for enrolment. In the 
year ended March 31, 1958, 3,165 pupils were admitted 
to the index of pupil assistant nurses, compared with 
19,808 admitted to the index of student nurses. 

As long as the assistant nurse remains barred from 
promotion and branded by her present title, attempts 
to popularize the training will inevitably fail. Yet no 
one who has had contact with assistant nurses can 
remain unaware of the excellence of many of them and 
of the high standard of their work. The assistant nurse 
training certainly produces nurses, better nurses some 
would claim than the products of many three-year 
training schools. The training has proved its worth 
even if recruitment has failed, and it is, therefore, 
possible to consider measures which could not have 
been foreseen in 1947. The necessary step now seems 
to be to discard the Roll but not the training for it. 
This, with any necessary adjustments, could be the 
basic practical training for all nurses. From it, those 
who wished would be able to proceed to post-certificate 
courses, but even without further training experienced 
and suitable nurses should be eligible for promotion 
and should not always have to work under supervision. 


Selection and Professional Status 


There is little doubt that bad selection for any kind 
of work or training is one of the chief causes of wastage. 
It is the misfortune of the nursing services today that 
in many places there is no selection at all. The working 
party made the disturbing discovery that 14 per cent. 
of student nurses came into the lowest third of the 
population in intelligence. Can we give student status 
to candidates of this calibre? 

On the other hand the working party made the 
comforting statement that “the average ability of hos- 
pital nurses is probably somewhat above that of the 
population as a whole.” They went further and said 
“*At least one in four student nurses is capable of profit- 
ing from a university education.” 

How then, out of applicants whose ability varies so 
widely, should student nurses be selected ? 

The General Nursing Council wants to reintroduce 
a minimum educational standard of entry. The Min- 
ister has not given his approval, but the Council has 
encouraged training schools to use a test drawn up for 
it by the National Institute of Psychology. Perhaps in 
time to come it will be agreed that the Minister acted 
in wisdom and not in obstinacy, for if it is accepted that 
the majority of candidates are best fitted for an appren- 
ticeship type of training, educational standards become 
less important. As the working party commented on 
the subject of educational tests, “Something rather 
different is needed, which will throw a more certain 
light on the personality of the candidate, on her stability 
and her interests and outlook generally.” 

For the small number who are eligible for student 
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status, it does not secern necessary to establish a special f 
test. Nurses cherish their ‘professional’ status, but on, §f 
what grounds? Entry into any other profession is 
one door, the general certificate of education at ordig 
ary, then advanced level. Why should nursing he ff 
different? There is room for first-class brains in nursing 
as well as for practical skill. 
















The Training of the Minority 


The recruitment of students suitable for university 
education imposes a duty on those responsible for their 
training to provide it, or at least to provide courses of 
studies at university level. This would not prevent the 
basic practical course being included, although it need § 
not be taken first, or even consecutively, in the whole 
course which would last four to five years. Z 

As a considerable part of this wider and longer course § 
would be theoretical there would be no difficulty inf 
establishing student status. The student health visitor f 
already has full student status and if prevention and 
cure are to be integrated, much of her present training} 
should be included in that of future hospital nursing § 
administrators and tutors. The schools giving this type} 
of training would need to be very limited in number 
and very carefully selected. They would also be ex§ 
pected to accept, for post-certificate courses, candidates jf 
from two-year training schools who had reached the 
necessary educational standard and otherwise proved 
themselves suitable. LA 

If such a scheme were accepted the merit of a] pr 
uniform qualification obtained at the end of a two-year] co 
training, to which the working party attached some] zi 
importance, would not be lost. There would, however, | tir 
be better provision for the above-average candidates] th 
who are at present not encouraged to enter nursing. ste 

Although some might prefer to remain as practical] w 
bedside nurses, it is to the members of this above-] fk 
average group, to a great extent, that nursing must look | g¢ 
for its future leaders. lit 


After 11 Years al 
So much has happened since 1947 that, inevitably, 


views which were strongly held then have been altered ; 
or modified. The effect of a National Health Service 

was a matter for surmise in 1947, but now it is part of a 
our experience. Perhaps, therefore, it is not presump-| | 
tuous to review the report a little critically, and to a 
suggest that the working party’s recommendations 

aimed at once too high and too low. On page 20 there i 
is the comment “It is inconceivable that persons} Ff 
differing so very widely in their intellectual capacity i 
should respond to the same training or be fitted to l 
discharge the same function.” Yet student status was} 5. 
claimed for all these differing persons and one form of i 
training was advocated for all. The value of uniformity ‘ 
was stressed several times, but rightly or wrongly, a] 4 


democratic nation does not generally place a high 
value on uniformity. Elasticity and scope are much 
more appreciated. If this famous report can be modified, | 4 
it may yet point the way to reorganization and progress 
for nursing, and a better service for the community. 
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Tue BrrMINGHAM AND Mb- 
LAND HospPirAL FOR WOMEN is 
probably the first hospital in the 
country to utilize package sterili- 
zing equipment in its new opera- 
ting theatres. These are built in 
the shape of the letter T, the 
stem of the T linking the theatres 
with the wards on the ground 
floor and adjacent to the passen- 
ger/bed lift. The packing and 
linen room, a small laboratory, 
and changing rooms for the staff 
are included. 

The main theatres are in the 
top of the T and parallel with 
the ward blocks. The two theatres 
are separated by the general 
services room with the twin auto- 
claving suite, and scrub rooms are 
on the outsides of the theatres. 

The theatres, which cost 
£110,000, were opened on May 
15 by Dr. Robert Aitken, vice- 
chancellor and principal of the 
University of Birmingham. Miss 
H. M. Lambrick, theatre super- 
intendent of the hospital, has 


‘contributed the article overleaf 


describing the new sterilizing 
techniques used. 


Above: general view of the exterior of the 
new theatre suite. Right: one of the two new 
operating theatres. 





New Theatres and Theatre 


Birmingham and Midland 
Hospital for Women 


Organization 
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From Cheatle 
and Drum 

to Package 
Sterilization 


he a a a 


Packing and linen room. Linen, dressings, gloves and instruments 
are wrapped in a double thickness of linen before sterilization. 


PACKAGE STERILIZATION has been the 

practice in America for many years. 

It is claimed to be more economical, 

efficient and more aseptic than the 

present Cheatle and drum techni- 
ue. 

The new technique appears to have 
decided advantages. The use of both 
Cheatle and bowl-holding forceps 
is eliminated. It is a mental and 
gymnastic triumph for even the most 
conscientious nurse to place a trolley 
cover on an instrument trolley with- 
out once raising the points of these 
forceps. If the points are raised the 
antiseptic runs over the unsterile 
handle, then when they are lowered 
it runs back over the ‘sterile’ forceps 
and linen. Drums and drum stands 
are no longer needed; this cuts out 
the danger of the aspiration of dust 
into drums when the air inside them 
cools after autoclaving. The dangers 
from damaged drums, the expense 
of drum repairs, the time taken in 
cleaning the drums and drum stands, 
and the space wasted by these is 
likewise eliminated. 

With this method a scrubbed, 
gowned and gloved nurse is the only one to handle 
sterile supplies. There need be no delay between opera- 
tions while trolleys are checked and any missing articles 
added. The risk of using hot instruments is eliminated 
and emergencies can be prepared for in three minutes. 

The principle is simple. All the necessary theatre 
supplies are wrapped in a double thickness of muslin, 
autoclaved and stored in a sterile supply room. The 
main linen packs are wrapped in a single sheet before 
the double wrapper. 

Steam penetrates a correctly packed muslin-covered 
bundle more easily than a metal drum. Experience has 
shown that almost anything can be packed in various 
sizes of muslin wrappers whereas the use of packets 
and containers is very restrictive. Any durable cotton 
material through which smoke can be blown can be 


Anaesthetic room with judas windows, 
with the recovery room on extreme right. 


General services room—dirty 
side with wash and sluice. 


used for the wrappers. The packages are thoroughly 
dried when autoclaved and, if kept dry, will remain 
sterile for about two weeks. The sterile supplies are 
taken, on the racks on which they have been autoclaved, 
to the sterile supply room. After they have cooled the 
are transferred to the cupboards. 

When preparing for an operation, the unsterile 
circulating nurse opens the double wrapper. The 
scrubbed nurse then opens the single sheet wrapping: 
This gives each trolley a base of three thicknesses 0 
material. A folded towel is put on the trolley and 
washed instruments are dropped on this. The ‘unsterile 
circulating nurse opens all the sterile packs while the 
scrubbed nurse puts the uncovered sterile supplies o 
the instrument trolleys. Suture materials, needles ant 
any extra items such as drains, catheters or packs, art 











—dirty 
sluice. 


wing the large dressing autoclave, fitted as a pass-through 
need with automatic operation but fitted with hand-controls. 


placed on the trolleys at this time. These trolleys are 
themselves covered with two thicknesses of muslin and 
may be stored in the sterile supply room. This covering, 
providing it is kept dry, protects the trolley from con- 
tamination for six hours. 


Theatre Organization 


In organizing a theatre for this technique, some 
rearrangement is necessary. The sterile supply room 
must be perfectiy dry as the great danger of contamina- 
tion of the packages lies in dampness. The cupboard 
doors must be close-fitting to keep insects out. Cup- 


The scrub room. 
General service room—clean side 
showing storage of sterile packs. 


boards should have perforated or slatted shelves and 
dust-proof vents to allow the free circulation of air. 
These conditions allow a warm bundle to cool without 
condensation and thus one avoids potential contamina- 
tion. The room where the unsterile linen and supplies 
are kept needs a large number of cupboards and 
drawers. Economy and efficiency are promoted by 
work benches with stools, so that much of the cleaning 
and packaging can be done while sitting down. A 
Formica-topped table or trolley is desirable for wrap- 
ping the linen packs. 

One autoclave with vacuum and variable pressure 
can sterilize all the wrapped supplies and solutions. 
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La Source, May 28, 1959 


So delighted. were we with the vivid account of the Centenary celebrations 
at La Source, printed in their journal, that we hope many of our readers will 
also enjoy the slightly shortened account reproduced here. 


A nos invites: Aux Sourciennes 

28 mai 1959, 8 h. 45. 

Les cloches de la Cathédrale s’ébranlent. En cette fin du 
mois des fleurs et dans un ciel sans nuages, elles lancent 
leurs sons harmonieux. Elles sont sept pour annoncer les 
grandes cérémonies: Clémence (1518), Marie-Madeleine 
(1583), les deux bourdons; Lombarde (1493); les deux du 
Centenaire de 1898; celle du couvre-feu et celle portant la 
date de 1766, restées sans nom. 

Pas de fanfares, pas de drapeaux. 

Seuls, les habitants de certains quartiers du nord-ouest 
de la ville ont remarqué chose d’inusité. Au numéro 30 de 
Avenue Vinet, le drapeau flotte au mat. Les emblémes de 
la Croix-Rouge, de la Confédération, des cantons de 
Genéve, de Neuchatel et de Vaud ornent les facades des 
maisons ow se préparent les éléves-infirmiéres de La Source. 

Il y a cent ans, 4 quelques mois prés, s’ouvrait cette école 
d’un genre tout nouveau. Aujourd’hui, les cloches de notre 
édifice vaudois annoncent l’événement avec joie. 

Les rues qui y conduisent sont noires de monde: mes- 
sieurs en habit de cérémonie, seuls ou accompagnés de 
leurs épouses, un insigne rouge et blanc a la boutonniére; 
dames de tous ages en grand nombre, dont la cocarde bleue 
et blanche indique qu’elles appartiennent a cette grande 
famille des Sourciennes qui, aujourd’hui tout particu- 
liérement, a le coeur en allégresse. Nous regardons défiler 
cette foule, nous cherchons a distinguer différents groupes. 

Voici nos autorités fédérales, cantonales et communales, 
les représentants de la Croix-Rouge suisse, du C.I.C.R., 
qui cette année féte “un centenaire, celui d’une idée’’, de la 
Ligue des Sociétés de la Croix-Rouge, de OMS, de 
Université de Lausanne, des Eglises protestante et 
catholique. 

Au nom de La Source, permettez-nous de vous saluer et 
de vous remercier de votre présence. Nous avons besoin de 
votre sympathie et de votre appui pour continuer notre 
oeuvre. 

Voici nos invitées étrangéres: la Matron de |’H6pital de 
Saint Thomas 4 Londres, |’Ecole de Florence Nightingale, 
d’un an plus jeune que La Source; les déléguées de la 
Belgique, de la France, de l’Allemagne. 

Nous vous saluons et sommes heureux de vous sentir avec 
nous dans ce grand jour. 

Voici les représentantes des trente-deux écoles de notre 
pays: maisons de religieuses, de diaconesses et d’infirmiéres 
laiques dans leurs uniformes noirs, bleus ou gris; voici les 
déléguées de nos associations professionnelles suisses. 

Nous vous saluons avec affection. Votre présence resserre 
les liens et affermit l’idéal qui nous unit a vous. 

Voici les professeurs de médecine et de chirurgie, chefs 
des services dont La Source est responsable; voici les 
médecins-professeurs et ceux qui confient leurs malades a 
notre maison. 

Nous vous saluons et nous vous remercions pour la part 
importante que vous prenez a l’instruction de nos éléves et 
Pintérét que vous témoignez a notre travail... 


Voici le directeur du Comptoir suisse et ses adjcints, 

Nous vous saluons et vous disons merci pour votre 
bienveillance et votre générosité a notre égard . . . 

Voici les membres du Comité de direction et di Conseil 
d’administration. C’est vous qui portez le souci de notre 
Ecole et de notre hdpital.. . 

Les Sourciennes vous saluent et vous disent leur joie ¢ 
leur reconnaissance pour vos initiatives. Elles souhaitent 
une pleine réussite a vos projets. 

Voici les parents des diplomées de la volée 1959. 

Nous les saluons et les remercions de nous avoir confié 
leurs filles. Nous espérons qu’ils ont pu constater 1’évolution 
heureuse de la personnalité de leurs enfants pendant ces 
trois ans. Cette période les a mises en contact avec le 
réalités de la vie, parfois rudes, mais cet apprentissage 
éprouvant leur aura permis d’acquérir une maturité et des 
connaissances utiles pour toujours. 

Voici des groupes, hatant le pas, sans rubans bleus nj 
rouges. Ce sont les amis de notre Institution, d’anciens 
malades désirant, par leur présence, nous témoigner leur 
affection et peut-étre leur gratitude. 

Et voici enfin le long cortége des infirmiéres: 

Sourciennes du pasteur Reymond, quelques doyennes 
parmi les plus robustes; Sourciennes du docteur Charles 
Krafft; “Sourciennes des temps héroiques”’ qui avez porté 
le renom de I’Ecole en France, en Belgique ou plus loin 
encore, qui avez travaillé dans des ambulances et des 
hépitaux auxiliaires, sous les ordres de hautes personnalités 
médicales ou, plus modestement, dans des cliniques et ces 
hdpitaux du pays. 

C’est vous les anciennes, qui avez fait La Source. Nous 
vous saluons et vous remercions pour votre désintéresse- 
ment et votre fidélité. 

Sourciennes du pasteur Vuilleumier, du _professeur 
Jaccard, Sourciennes des dix derniéres années. Vos généra- 
tions sont a la bréche, aux responsabilités. 

Nous vous saluons et vous remercions pour votre con- 
science et votre application au travail. C’est vous qui faites 
La Source. 

Et vous, surtout, Sourciennes dipl6mées de 1959, dans 
votre tenue de travail bleue et blanche. Tout a l’heure, 
avec un brin d’émotion, vous allez toucher le rouleau bleu 
contenant le précieux diplome, fruit de trois ans d’efforts. 

Nous vous saluons et vous félicitons. 

Et voici la joyeuse cohorte des stagiaires et des éléves, 
manteau bleu, béret plus ou moins coquettement placé. 

Nous vous saluons, nous comptons sur vous. Vous étes 
lespoir de l’Ecole; c’est vous qui ferez La Source. 

Les cloches de la Cathédrale se sont tues. Leur chant 
a-t-il survolé la campagne vaudoise, embaumée par les 
foins préts 4 couper? A-t-il atteint ce charmant village qui 
a nom Valeyres, cette maison du Manoir ot, au milieu du 
siécle passé, tant d’idées ont bouillonné? 

Comme le 23 mai dans l’aprés-midi, mais en pensées, 
tot ce matin, nous avons dit notre reconnaissance, nous 
recueillant au pied de ces deux tombes dallées et portant 
deux grands noms. 

Avec eux, nous avons répété: Dieu est grand! 

G. A. 
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§-New York Again 


“I7 1s GOOD TO BE BACK in New York—it feels like coming 
home! I got back at five after two days in Baltimore. 

[had dinner with Elinor Fair at Stouffers on 5th Avenue, 
and we decided to go to a theatre. We tried two or three, 
but found them either all sold out or else with seats at too 
high a price. Eight dollars, about £3 10s., is more than any 
play is worth. We went eventually to Cinerama and, by a 
fortuitous chance, the programme was of American scenes; 
the Rockies, the Tetons, the Prairies, Grand Canyon, San 
Francisco, Nevada—all the places I should have seen had I 
taken my extended trip to the west.” 

“This was a harassing day. I had done no shopping at 
all, and I was due at Teachers College in the afternoon to 
see Miss Bunge. Everything was accomplished somehow, 
shopping successfully done, an interesting discussion on 
nursing research and dinner with Miss Bunge and Dr. 
McManus. I ended the day by going to the top of the 
Empire State Building, something I had not previously 
done. Seen from a height of 1,250 feet, the city at night is 
beautiful, a sparkling panorama of light and colour. Times 
Square blazes at the hub, the long lines of the avenues string 
out along the island, Broadway threads between; the lights 
of Queens, Brooklyn and the Bronx glitter beyond the quiet 
river. 


Last Day in America 


“My last day in America, and a dull, damp one. Mildred 
Naylor and Helen Bayne (from New York-Cornell library) 
drove me out to Mildred’s home at Martinsville, New 
Jersey, on to Princeton 
for lunch, and back by 
train from New Bruns- 
wick. Going out from 
New York we drove 
through the Lincoln 
Tunnel to emerge in the 
wilderness of the New 
Jersey hinterland, a 
maze of roads at differ- 
ent levels, flyovers, sky- 
line roads rising up on 
concrete posts over the 
countryside (or what 
was once countryside), 
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rubbish dumps, scrap 
and iron heaps, pylons, 
slag heaps and every- 
thing that man can 
contrive to destroy the 
countryside. Several 


New York city at night. 








AMERICAN JOURNEY 





The personal impressions of Alice M. C. Thompson, librarian 
of the Royal College of Nursing, who visited the USA last year 
to study medical, nursing and other libraries. 











miles of this brought us to prettier country and to Martins- 
ville, where Mildred lives with husband, dogs and garden. 
We called in at the village post office since letters are not 
delivered in this rural area and each resident has a mailbox 
in the post office from which letters are collected. This was 
just like an English village post office, with a shop selling the 
usual heterogenous collection of goods. 


Princeton 


Princeton is an enchantingly perfect university town; 
wide streets, lovely trees and houses, and university build- 
ings and grounds of an English beauty. We lunched—in 
considerable elegance—at the Princeton Inn overlooking 
what might well have been a scene in Cambridge—smooth 
lawns, a stream with swans, willows and roses, and a church 
tower in the distance. 

We drove along the Delaware through Trenton to 
Washington Crossing, where Washington crossed the 
Delaware on Christmas night, 1777. 

This is a pretty, peaceful countryside.” 

“Helen and I eventually arrived back in New York at 
8.15 p.m. I had a meal to get and all my packing to do, 
but I felt I must have a last look at 5th Avenue. It was a 
clear, brilliant night, 
and I walked as far as 
Central Park. I noticed 
that the trees along the 
avenue were a beautiful 
green in the lamplight 
and discovered that 
thick green glass had 
been let into the pave- 
ment round each tree. 
Behind the glass was a 
light, which lit the trees 
softly from below. I 
came back to the Rocke- 
feller Plaza, where the 
fountained gardens 
planted with scarlet ger- 
aniums and white hy- 
drangeas fall on differ- 
ent levels to overlook 
the sunken court where 
a curtain of water forms 
a background for the 
figure of Prometheus. 








688 


The pleasures of anticipation are sometimes greater than 
those of realization, but the pleasure which anticipates a 
visit to America can be but a pale shadow of the experience 
itself. 

I returned to England with a lasting affection and respect 
for America and the Americans—an affection that is not 
uncritical, for I found cause for criticism, but it would be 
impertinent to base criticisms on so short an acquaintance, 
and these must be reconsidered after a second visit, when, 
with closer acquaintance and consequently greater under- 
standing, criticism may be disarmed. 

There is much to remember of this visit: the first breath- 
taking view of the skyline of Manhattan, the extraordinary 
clarity of the light in New York, the slums of Chicago and 
the glitter of the city by night, the beauty of trees every- 
where, Central Park in the spring, the smell of magnolias 
in bloom in the heavy summer heat of Washington, the 
ceaseless rain in Boston and the intense blue of the lakes in 
Minnesota, the magnificent museums and art galleries and 
libraries, where so much of the beauty created in Europe 
centuries ago is displayed in such a way that one feels 
neither envy, nor regret, but gratitude to the New World 
for giving such loving care to the treasures of the Old. The 
list is endless, but above all remains the heart-warming 
kindness, given without stint. 

To the trustees of the Rockefeller Foundation, whose 
very generous grant enabled me to make this visit, go my 
very grateful thanks; not only for making the award, but 
for making it in such generous terms. My thanks go also 
to the Council of the Royal College of Nursing for giving 
me leave of absence to take up the award. I am deeply 
indebted to all those librarians who gave me so much help 
and who made me so welcome. 

Last, but by no means least, I must thank those friends 
without whose kindness, help and encouragement the 
journey would not have been the completely happy 
experience that it was. 
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Book Reviews 


Helping Your Child to Get Well. Simon Yudkin, px.p., y, 
D.C.H., J. Langridge, s.R.N., R.S.c.N., Phyllis Woolrich and [¢ 
Chaloner. Allen and Unwin, 16s. 


The first part of this book is written by a paediatrician and 
children’s ward sister and deals with the care of a sick child q 
home. It is written for the lay person, and though it talks down th 
matter is well selected and there is practical advice on such poing 
as signs of illness, calling the doctor, some emergencies and som 
common diseases. The second part, by a teacher of children jy 
hospital, is full of ideas for amusing children in (and out of) bed; 
The third part discusses some of the problems which arise when, 
child goes into hospital. 

The book is rather expensive for its size, but its common-seny 
approach, and especially the advice given in the first section, wil 
be a great help to parents who are faced with these everyday 
problems and who have not had the experience they need to giv 
them confidence. 


H.E.M.W.,, s.R.N., S.C. 


BOOKS RECEIVED 


NuRSE-PATIENT RELATIONSHIPS IN PsYCHIATRY (second edition), 
Helena Willis Render, R.N., B.s., and M. Olga Weiss, R.N., M.LIT), 
McGraw-Hill, 46s. 

NUTRITION AND THE PusLic HEALTH. H. E. Magee, M.B., B.CH, 
D.SC., M.R.C.P. Pitman, 25s. 

Uro.ocicat NursinG (sixth edition). David M. Davis, M.p., and 
Kenneth C. Warren, M.D. Saunders, 26s. 

APPLIED ANATOMY FOR Nursks (second edition). E. J. Bocock, s.R.n,, 
$.C.M., D.N., and R. Wheeler Haines, M.B., D.sc., F.L.s. Livingston, 
17s. 6d. 

Community CoLLeEGeE EpucaTIon ror Nursinc. Mildred L 
Montag, ED.D., and Lassar G. Gotkin, ep.p. McGraw-Hill, 46s. 64. 
Hasir TRAINING AND BEDWETTING. Sister Mary Martin. Delisle, Is, 
EnurEsis OR Bep-WettinGc. Franklin Bicknell, p.m.(oxon) 
Heinemann Medical Books, 7s. 6d. 

Nosopy Neep Be Fat. Robert Kemp, T.D., M.D., M.R.C.P. Heine 
mann Medical Books, 12s. 6d. 


FROM CHEATLE AND DRUM TO PACKAGE STERILIZATION (continued from page 685) 


However, for rapid work, a high speed autoclave 
(without vacuum) giving a temperature of 279°F. at 
a pressure of 30 Ib./sq. in. is necessary. Unwrapped 
supplies such as dropped instruments or instruments in 
short supply can be rapidly re-autoclaved in this. 
Washing instruments is such a character-forming 
and time-consuming task that an instrument washing 
machine should be regarded as essential. Similarly a 
washing machine is invaluable in dealing with the 
soiled linen and a linen chute ensures the minimum of 
delay in removing it. If bottled fluids are used, a heated 
cupboard is needed to keep them warm. Some of the 
fluid supply can be stored here, while the remainder is 
allowed to cool and kept in the sterile supply room. 


Equipment and Supplies 


The drawback to the package sterilization technique, 
from the point of view of hospital management com- 
mittees, is that in addition to space and autoclaves, 


extra equipment and supplies are needed. For instance, 
the linen wrappers, so essential to the method, are 
needed in many different sizes. Also, ideally, there 
should be sufficient instruments, bowls and receivers 
for the whole of the day’s operations plus the inevitable 
emergencies. However, with a smaller stock, instru- 
ments used in the morning’s lists and needed for the 
afternoon can be sterilized unwrapped in the high speed 
autoclave. 

When space and equipment are available, the num- 
ber of supplies to be kept sterile needs to be carefully 
assessed by the sister. Though a safe margin is impor- 
tant, it is unwise to be too liberal, otherwise supplies 
become outdated. 


Supply Packs 


It is worth considering the sterile supply packs indi- 
vidually as these form the basis of the technique. The 
object of the linen pack is to have all linen needed for 
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one operation in a single bundle. Towels and sheets for 
draping the patient, a cover for the Mayo’s instrument 
tray, skin towels, the basic number of swabs, packs and 
securely wrapped dressings should be included. Apart 
from the linen packs for abdominal, orthopaedic, 
jithotomy or other established techniques, it is also 
desirable to wrap some individual items separately. 
These extra pieces may be needed unexpectedly or to 











trician and 

sick child replace contaminated linen. Gown bundles are simi- 
aps down larly packed for an operating team. 

* ond a "™§ Most operations, both major and minor, need 





approximately the same bowls and receivers. These 
acks are a simple matter and are wrapped in double 
muslin wrappers. Bowl sets are placed in the autoclave 
on their sides to avoid water collecting in them during 
autoclaving which might later contaminate the pack. 
Some basic general instruments and retractor sets to 
deal with the various types of surgery should also be 
packaged and kept sterile. A further small sterile supply 
of artery and tissue forceps avoids unnecessary numbers 
in the basic sets. Those instruments which are occasion- 
ally needed during an operation, and yet whose use 
cannot be anticipated, should also be kept in individual 
packs. In those hospitals which have not yet introduced 
a syringe service, syringes and needles can be auto- 
claved. Some small supplies can be put into test tubes, 
the tops of which are covered with a double thickness 
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, M.D., an of paper. Larger articles, such as catheters and drains, 
di can be lightly tied to a piece of plywood and then 
Linacaill wrapped. In this way the rubber is kept straight and is 

stone, é 

less likely to be damaged. 
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Delis bi Dating and Labelling 
(OXON) Since the packets must be considered unsterile after 
2.P. Hein § two weeks, all supplies for sterilization are stamped with 






adate 14 days in advance. After that date any packages 
still in circulation should be resterilized. A great 
advance in this technique is that bundles can now be 
| very quickly secured with a high temperature pressure- 
sensitive tape. This retains its active ‘hold’ during 
prolonged exposure to high steam temperatures, and 














nstance, § yet is easily removed from linen and containers without 
od, are leaving stains or gummy residues. It also provides a 
/, there§ visual indication that a bundle or canister has been 
eceivers § through the autoclave as the special ink changes colour 
evitable § when exposed to steam under pressure. Identification 
instru-§ and dates can be written on this seal, so avoiding 
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marking linen. 

In operating theatres with night nurses, preparation 
for the following day’s list can be allocated to them. 
The special instruments, the linen, stainless steel and 
instrument packs are put out on instrument trolleys 
which should be labelled to avoid any possible confu- 
sion. After the theatres have been dusted with damp 
dusters, these trolleys are taken into the appropriate 
theatres. An aseptic scrubbed nurse, and a circulating 
nurse for unsterile duties are needed for each theatre. 
However, much must be done in the background such 
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put out on instrument trolleys as soon as the trolleys 
are available. The dates and numbers of the sterile 
linen supplies must be checked and a list of articles 
needed to complete this stock made. 

There is no doubt that a more relaxed atmosphere in 
the operating theatre results from the use of this 
technique. The ‘scrubbed’ nurse who has prepared her 
instrument trolleys herself will have considered all the 
surgeon’s special needs, and has no qualms in facing 
him when the next case arrives. The time spent in 
preparation lessens the chance of errors, and the conse- 
quent time-consuming search for personnel acquainted 
with the missing items and, when they have been found, 
the time spent in sterilization. On these occasions ten- 
sion is usually high in all quarters! 


Advantages of New Method 


There is now no need for delay between cases, and 
so the anxious and irritated surgeon may, one fervently 
hopes, become an extinct species. Nurses no longer have 
the discomfort of working over water sterilizers and the 
mental and physical exhaustion from conscientiously 
grasping and carrying hot bowls and instruments from 
an autoclave or water sterilizer. The new method 
permits the closer supervision of all the aseptic tech- 
nique, the maximum supply of infrequently used items 
and the minimum supply of frequently used items. The 
nursing staff is assured that any sterile standard instru- 
ments or supplies for a case can be made available by 
anyone in the theatre regardless of experience. As the 
used instruments are cleaned, packaged and re-auto- 
claved without delay, the problem of putting away a 
large quantity of instruments when one is due to go off 
duty at the end of the day is eliminated. 

Certain points about the method should be empha- 
sized before concluding. For the satisfactory steriliza- 
tion of muslin-wrapped packages, it is essential to 
ensure that the steam used has less than 10 per cent. of 
its weight made up of liquid water. If the percentage of 
water is greater there is a danger of insufficient pene- 
tration of steam and it is difficult to dry the packages 
thoroughly. The need for efficient autoclaves is of 
paramount importance. A further point is that everyone 
handling sterile supplies must realize how easily they 
are contaminated, and how carefully they need to be 
handled. 

In building and re-equipping a theatre, the intro- 
duction of package sterilizing should be envisaged as it 
is economical not only in labour: the instruments, linen 
wrappers, bowls and receivers, 5-litre flasks, heated 
cupboard, autoclave with and without vacuum and the 
instrument trolleys necessary for this method, are not 
such expensive items as the banks of autoclaves, water 
sterilizers, drums and drum stands which are usual] in 
this country. 

The standard of efficiency attained with this method 
is a matter of personal opinion, but there is no doubt 
that many of the shortcomings in aseptic technique 
previously endured have been overcome by package 
sterilization. 


H. M. 1. 

















THERE’S MAGIC 
IN THE WORD — 
WIMBLEDON 


ou spell it WIMBLEDON. If you are 
Y: tennis fan, you may spell it MAGIC. 

To you, the one is synonymous with 
the other. 

Among the great sports arenas of the 
world, few can instil such awesome respect 
into its legions of supporters as the venue 
of the English Lawn Tennis Champion- 
ships. Indeed, it is more than just a centre 
for sport, it is a national institution. 

The saga of Wimbledon began just over 
80 years ago when a certain group of men, 
bored with the genteel pleasure of croquet, 
decided that the marble-smooth lawns of 
the All England Croquet Club were ideally 
suited to a brash new game called lawn 
tennis, up till then struggling for survival 
within the cramped confines of back yards 
and private gardens. 

From this group emerged the names of 
four men—Julian Marshall, Henry Jones, 
C. G. Heathcote and J. H. Walsh. Four 
men who were to organize and promote 
the first Wimbledon, thus writing the 
initial chapter of the greatest success story 
of modern times. 


A Stage for the Stars 


Wimbledon is all things to all people. 
It is the stage upon which such giants as 
Wilding, Tilden, Borotra and Cochet 


played their finest roles; it is the arena 
upon which the subtle nuances of Craw- 
ford vied with the crushing aggression of 
Perry for a place on the scroll of the 
immortals. It is heart-break for some, 
indescribable elation for others . . 


it as 


to the central pavilion. 


H.R.H. the Duchess of Kent presenting 
the Men’s Singles Championship Cup to 
Ashley Cooper last year. 


regret and frustration . . . enchantment 
and pleasure. But for all it is an adventure 
in fantasy, a fashion parade that matches 
even the April-tinted boulevards of Paris. 

Like other great enterprises, Wimbledon 
suffered its share of birth pains. Its sudden 
invasion of the hallowed soil of croquet 
caused a storm of criticism from the con- 
servatives. It was an unfortunate beginning 
and the press were not slow in leaping 
aboard the band-waggon. 

But once the first hurdle was negotiated 
success, except for a lull in the 1890’s, was 
spectacular and the legend of Wimbledon 
grew with astonishing rapidity. 

This proved the inspiration which 
breathed life into the game of lawn tennis. 
National championships were instituted 
wherever the mania for this new, rum- 
bustious sport flourished. Three of them 
ultimately took their places alongside 
Wimbledon as the greatest tennis festivals 
on earth. They were in America, Australia 
and France. But large though their shad- 
ows, they could not, nor indeed ever will, 
measure up to the might of Wimbledon. 

There are several reasons for this, and 





STUDENTS’ 


Tennis 


C. M. JONES, Editor of ‘British Lawn Tennis 

and Squash’, himself a Davis Cup player, 

gives below a vivid description of ‘the most 
brilliant Tennis Festival in the world’. 


Crowd scene between matches : 
thronging round the entrance 





Nursing Times, June 12, 1959 


SPECIAL 



















Topics x 


from the players’ point of view they 
are decisi:e and realistic. They embrace 
immaculate organization, unfailing 
courtesy regardless of colour and creed, 
scrupulous fairness and an unparalleled 
concern for the welfare of the com. 
petitor. Incidents are rare at 
Wimbledon because there is 
so little for complaint, which 
is certainly unique these days, 
Players may indulge in tan. 
trums in Rome or blow up in 
Oslo, but at Wimbledon they 
are normally on their best 
behaviour. 

Speak to Australian ace 
Lew Hoad, and American 
Louise Brough, four times 
winner of the women’s singles 
title. Both agree that the 
organization is incomparable, 
They speak in glowing terms 
of the manner in which they 
are collected from their hotel 
by car, driven in luxury to the 
ground with ample time fora 
leisurely change in the finest 
of dressing rooms, are offered 
expert physiotherapy treat- 
ment free of charge and are 
provided with a host of other 
amenities. 

Or linger awhile with winsome-eyed 
Suzi Kormoczi, a citizen of shattered 
Budapest. It is Wimbledon’s beauty that 
never fails to entrance her. 

“T have been playing at Wimbledon 
since 1938,”’ she will tell you, “but every 
time I see it nestling at the foot of the hill, 
I catch my breath. The colour of the 
flowers, the beautiful, fresh greenness of 
the courts and the way they feel when you 
walk on them; they are all so wonderful. 
It is impossible not to be inspired or play 
at one’s best at Wimbledon.” 

Turn now to the endless tide of specta- 
tors which surges through the gates during 
the Wimbledon fortnight. From Sas- 
katchewan to Sidney, from Buenos Aires 
to Bombay they come, to luxuriate in the 
glamour of Wimbledon, to suffer the 
triumphs and torments of the straining 
figures on the brilliantly-green courts. 

The first Wimbledon championship was 
won by Spencer Gore, before a crowd of 
200. In the 1958 final, 14,600 people 
crammed themselves into the centre court 
to see Ashley Cooper conquer fellow- 
Australian Neale Fraser. This in retros- 
pect captures the real greatness of the 
Wimbledon story. From an insignificant 
tournament to the most brilliant tennis 
festival on earth. 
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Yes, Doctor...” 
from weaning 


to toddling 


cott’ 





Twin-Pack 


sets them on their feet 














COMPOSITE ANALYSIS 





OAT 


WHEAT 


Scott’s Baby Cereal—Oat consists of oat 
flour, malt extract, bone phosphate, calcium 


Scott’s Baby Cereal—Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 








carbonate, dried yeast, salt, iron and am- 
monium citrate, manganese sulphate, copper 
sulphate and calciferol (Vitamin D.) 


per cent grm. per Oz. 

Fat (by acid hydrolysis) 6.2 Fat(byacid hydrolysis)1.76 
Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Salts 2.4 mg. per oz 
Fibre 0.6 Iron 6.0 
Moletare 73 Calcium 170.0 

per oz. Phosphorus 110.0 

Vitamin D 4001.U. Trace ( Zinc 1.0 
Vitamin Bi 0.22 mg. Elem- - Copper 0.1 


(as Aneurin Hydrochloride) 


ents (Manganese 1.0 


Calories 114 per oz. 









iron and ammonium citrate, 
copper sulphate and calciferol 


sulphate, 
(Vitamin D.) 


manganese 


per cent grm. per oz. 

Fat (by acid hydrolysis) 2.0 Fat (by acid hydrolysis)0.57 

Protein (N x 6.25) 14.0 Protein (N x 6.25) 3.98 

Carbohydrate 72.5 Carbohydrate 20.59 

Mineral Salts 2.6 mg. per oz. 
Fibre 0.4 

Iron 6.0 

Moisture 8.5 Calcium 170.0 

peroZ Phosphorus 100.0 

Vitamin D 400I.U. Trace ( Zinc 0.5 

Vitamin B; 0.17 mg. Elem- - Copper 01 


(as Aneurin Hydrochloride) 


ents |Manganese 0.3 


Calories 106 per oz. 








A. & R. 





scoTT 


LTD. 


10 VICTORIA 


ROAD, LONDON, 















PROFESSIONAL SAMPLES 
and explanatory leaflets, 
including diet sheets, are 
available on request. 








N.W.10 
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Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


fubby- 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 





LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, I5 & 16 LIME STREET, LONDON, E.C,3 


TRADE MARK 


AN403/ 5 
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AL MEETINGS OF THE 
SECTIONS 

Tutor Section 

Gnited Sheffield Hospitals School of 

“Nursing, Clarke House, Clarke Drive, 
Bheffield 10, Saturday, July 4, 9.15 a.m. 

145 a.m. Annual general meeting. 

11.90 a.m. Social and Economic Position of the 
Nurse Tutor. Miss J. Price, principal, United 
Sheffield Hospitals School of Nursing, will 
introduce the subject. Discussion of status, 
nomenclature of nurse tutor grades, con- 

ditions of service, salaries. 

. Lunch. 
p-m. Discussion. 














Public Health Section 
me Hall, Sheffield, Saturday, July 4, 
40. a.m. 
"Agenda. To confirm the minutes of the last 
gnual general meeting. Business arising out 
af the minutes. Correspondence. To receive 
and confirm the result of the election of 
members to the Central Sectional Committee, 
ish Regional Committee and the Nor- 
Bee retard Public Health Regional Com- 
mittee. To receive the annual report. To 
feceive the report of the hon. treasurer. Any 
@ther business. 
At the close of the business meeting Miss 
\. A. Graham, 0.B.E., principal nursing 
officer, Northumberland County Council, who 
was a member of the WHO Expert Committee 
Public Health Nursing, will speak on 
Pali Health Nursing—the Fourth Report of the 
Expert Committee on Nursing. 









> 







Occupational Health Section 

City (Memorial) Hall, Sheffield, Saturday, 

July 4, 10 a.m. 

Agenda. Apologies for absence. ‘To confirm 
the minutes of the last annual general meeting. 
Business arising. Correspondence. To an- 
nounce the results of the election of members 
to the Central Sectional Committee 1959. To 
receive the report of the hon. treasurer. To 
receive the annual report. Any other business. 

il a.m. Industrial forum composed of a 
works medical officer, a general practitioner, 
a personnel officer, a trade union representa- 
tive, a production manager and the chaplain 
of the Sheffield Industrial Mission: short talk 
by each member of the forum on his contact 
with the medical services in industry in 
Sheffield, followed by questions from the floor. 





The Effective Preparation 





projects. 


(1) What are the problems? 





A RESIDENTIAL REFRESHER CouRSE for nurse administrators on The 
Effective Preparation and Use of Staff, will be held at Fircroft College, 
Selly Oak, Birmingham, from September 7-12. 

Whenever nurse administrators meet there are two main prob- 
lems that colour all their thinking—shortage of staff and lack of 
time. So the week will be spent considering the principles of 
administration in relation to nursing. Solutions to the problems 
will be sought by means of lectures, group discussions and 


The subject seems to present two questions: 


(2) How might they be solved? The study of this question will 


Royal College of Nursing 





Roya Co.iece or Nursinc 
HEeapQuarTers, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Betrasr: 6, College Gardens 











PUBLIC HEALTH SECTION 


Preston. Penwortham Clinic, Cop Lane, 
Penwortham, Tuesday, June 16, 7.30 p.m. 
Meeting. 


BRANCHES 


Bath. Winsley Chest Hospital, Tuesday, 
June 23, 6 p.m. General meeting. Agenda for 
College AGM and BSC meetings will be 
discussed. It is hoped that a demonstration 
of flower arrangement will be given by Mrs. 
Hagenbach after the meeting. 


Birmingham. College Centre, 162, Hagley 
Road, Wednesday, June 17, 6.30 p.m. 
Meeting; agenda for BSC. 


Bradford. Royal Infirmary, Monday, June 
15, 7 p.m. Executive committee meeting to 
appoint a branch delegate. 


Chichester. Royal West Sussex Hospital, 
June 23, 6.30 p.m. Branch meeting. Discussion 
of agenda for BSC and report on the special 
meeting on membership. It is hoped to 
arrange a tour on July 7 and possibly July 21 
of some of the churches described by the 
Archdeacon in his talk. Bring picnic supper. 
Please contact Miss B. M. Jacobs, 12, Crosbie 
Close, Donnington, Chichester, as soon as 
possible. 


Colchester. Essex County Hospital, Lex- 
den Road, Colchester, Monday, June 15, 
7 p.m. General meeting. Flower Arranging, Mrs. 
Church. 


Dartford. Joyce Green Hospital, Dartford, 
Monday, June 15, 7.30 p.m. General meeting; 
reports of College meeting on The College and 
the Future. 


Exeter. Princess Elizabeth Hospital, June 
15, 6.30 p.m. General meeting. Discussion of 
resolutions for the next BSC. 


Harrogate. General Hospital, Tuesday, 
June 16, 7.30 p.m. Meeting; resolutions for 
BSC. 


and Use of Staff 


A knowledge of the dynamics and mechanics of committee pro- 
cedure is of particular value to those responsible for leading others 
towards a solution of administrative problems, and a study of this 
will play an important part in the programme. 

The course tutors, Miss K. M. Jones and Miss P. Cumin Scott, 
will be assisted by other nurses who have special knowledge of the 
subjects under discussion and by educationalists and other 


specialists. 


are available. 


include the consideration of (a) selection and training of student 
nurses; (b) work-study methods; (c) pre-nursing and cadet 
schemes; (d) use of senior staff; (e) in-service training. 





Leicester. Royal Infirmary, Tuesday, June 
30, 7 p.m. General meeting. Discussion of 
resolutions for BSC. 


Manchester. Royal Infirmary nurses’ 
residence, York Place, Manchester 13, Mon- 
day, June 15, 6.30 p.m. General business 
meeting. 


Mid-Worcestershire. Hill Top Hospital, 
June 18, 7 p.m. Meeting; Dr. MclIlveen will 
speak. Visitors welcome. 


Redruth and Penzance. Praa Sands, June 
18, 7 p.m. Business meeting and picnic supper. 
Meet at post office. If wet at Hill Cottage, 
Praa Sands. 


Wigan. Wrightington Hospital, Wednes- 
day, June 17, 7.30 p.m. General meeting. 


Yorkshire. Dewsbury General Hospital, 
Thursday, June 25, 7 p.m. General meeting, 
Discussion of BSC agenda. Dewsbury bus 
from Sovereign Street every 20 minutes (40- 
minute journey). Buses 12, 13, from Dewsbury 
bus station to hospital. A good attendance is 
hoped for at Miss Lumb’s last meeting before 
leaving for Manchester. 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 


Here is an extract from a letter received 
recently which will give you some idea as to 
how much your gifts are appreciated: ““Thank 
you so much for the very generous parcel 
you sent me. Thank you, I am definitely 
better . . . It is beyond me sometimes how 
thoughtful you are to us old nurses, your ever- 
loving care keeps us from feeling out of things.” 
Please remember that it is your gifts which are 
sent and that these thanks are really for you. 
We acknowledge with thanks gifts from Mrs. 
Gusterson and her niece and the donations 
received this week. 

Contributions for May 29—7Fune 5 


Coventry Branch, occupational health 
members haa aa ae ies eee 0 
Royal Berkshire Hospital. Monthly donation... 10 0 
Newcastle upon Tyne Branch. ‘In memory of 
the late Miss Annie Hunter, founder 


member of this Branch’ 600 
S.R.N. Devon. Monthly donation . mA 10 
S.R.N. Dalwood. Monthly donation ... ose 2 0 
Anonymous. Monthly donation — ose 10 0 

Total £16 3s. 
E. F. Ince, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Fees: £5 5s. tutorial fee, plus £8 8s. (approx.) for residence. 
Bookings should be made as early as possible, as only 30 places 


Inquiries to Miss K. M. Jones, Education Officer, Birmingham 
Centre of Nursing Education, 162, Hagley Road, Birmingham 16. 
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APPOINTMENTS 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Health Visitor: 
Mrs. L. M. Birch, Kenya. Nursing sisters: 
Miss M. D. Boyan, Northern Region, 
Nigeria; Miss M. Hare, Uganda; Miss 
A. M. Hill, Kenya; Mrs. G. V. Lentle, 
Miss P. Whitgift, Aden; Miss J. H. 
McKinlay, Tristan da Cunha. Radiog- 
raphers: R. C. Dyball (diagnostic), Hong 
Kong; Miss J. M. Westrope, Gibraltar. 
Physiotherapist: Miss T. R. Gregson, 
Singapore. 


Ballochmyle Hospital, Ayrshire 


Miss JEAN BOWNESS, S.R.N., R.F.N., PT. 1 
MIDWIFERY, ORTH. N. CERT., S.T.CERT., has 
been appointed matron, from July 5, when 
Miss Gillanders will be retiring. Miss 
Bowness took general training at the 
Victoria Hospital, Burnley, midwifery at 
Stoke-on-Trent, orthopaedic nursing at 
the Robert Jones and Agnes Hunt Hos- 
pital, Oswestry, and fever training at 
Killingbeck Hospital, Leeds. She studied 
for the Sister Tutor Certificate at the 
Royal College of Nursing, Edinburgh. 
Miss Bowness has held posts as outpatient 
sister and ward sister at Rochdale Infirm- 
ary, sister tutor at Dumfries and Galloway 
Royal Infirmary, and is at present princi- 
pal sister tutor at Ballochmyle Hospital. 


Mile End Hospital, E.1 


Miss Auice J. GRAHAM, S.R.N., B.T.A. 
CERT.(HONS.), S.T.D., has been appointed 
principal sister tutor and has already 


This arm support, installed in the physiotherapy 

department at St. Mary’s Hospital, Eastbourne, 

uses a track and trolley system fixed to the 

ceiling, so that the patient can move freely from 
side to side. 

























taken up her duties. Miss Graham trained 
at The London Hospital, and Brompton 
Chest Hospital, and took the Sister Tutor 
Diploma course of the University of Lon- 
don at the Royal College of Nursing. From 
1944-48, Miss Graham served in the 
Q.A.I.M.N.S.(R.) and was afterwards 
sister-in-charge, chest clinic, Churchill 
Hospital, Oxford, and ward sister, Peppard 
Chest Hospital, Henley. She served as 
sister tutor at St. George’s Hospital, S.W.1, 
from 1954-59. 


Royal Victoria Infirmary, 
Newcastle upon Tyne 


Miss FREDA SHAW, S.R.N.,  S.C.M., 
N.ADMIN. CERT. (RCN), has been appointed 
matron, from July 1. Miss Shaw, who is at 
present matron of Sunderland Royal 
Infirmary, trained at Oldham Royal In- 
firmary, Queen Charlotte’s Maternity 
Hospital, London, and the Westminster 
Hospital. She was ward and relief admin- 
istrative sister, Addenbrooke’s Hospital, 
Cambridge, and was a Cassell bursary 
student. After service with Q.A.I.M.N.S. 
(R.), she became deputy matron at the 
City General Hospital, Sheffield. 


U.K. Atomic Energy Authority 


Miss MARGARET M. WILLIAMS, S.R.N., 
ORTH.N.CERT., O.H.N.CERT., has been ap- 
pointed group sister at the new Chapel- 
cross Works, Annan, Dumfriesshire. Miss 
Williams trained at the Royal Gwent Hos- 
pital, Newport, Mon., and took ortho- 
paedic nursing at the Prince of Wales Hos- 
pital, Cardiff. After serving as staff nurse 
and ward sister respectively at her training 
hospitals, she entered industry, and was 
shift sister, and, for the past two years, 
sister-in-charge, at Stewarts and Lloyds, 
Cardiff. Miss Williams took up her new 
post at the end of April. 


Army Nursing Service 


The following joined for first appoint- 
ment as Lieutenants, QARANC, on May 
6, 1959: Miss R. Banks, Miss A. Bowyer, 
Miss N. M. Brown, Miss D. I. R. Burris, 
Miss M. Cox, Miss S. A. Dutton, Miss 
C. J. Gilman, Miss A. T. Hanratty, 
Miss M. J. Hanratty, Miss A. Johnson, 
Miss T. Kilbride, Miss C. M. Lenthall, 
Miss J. Williams. 


Nursing Times Tennis Tournament—FIRST ROUND 


Chase Farm Hospital 
beat The Metropolitan Hospital 

A. 6-0, 6-1, 6-0. B. 6-0, 6-3. Teams. Chase 
Farm: A. Misses Cox and Sweetman; B. Mrs. 
Harris and Miss Morrison. Metropolitan: 
A. Misses Laverick and Vines; B. Misses 
Watson and Sadler. 


Farnborough Hospital 
beat Hackney Hospital 

A. 6-4, 9-7, 6-0. B. 3-6, 6-1. Teams. 
Farnborough: A. Misses Hopkins and Worgan; 
B. Misses Gribben and Bird. Hackney: A. 
Misses Norman and McGillivray; B. Misses 
O’Connor and Meade. 
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FLORENCE NIGHTINGALE 
HOUSE 


SUMMER FAIR 

in aid of the house and the Old} 
Internationals’ Association, 

at Florence Nightingale House, 173} 


h % 


Cromwell Road, London, S.W.5, on | 
Saturday, June 27, at 3 p.m, 













Bus 74 or Earls Court Stations’ 






Admission 2s. 6d., including tea, | 














OBITUARY 


Miss K. Fairn 


We regret to announce the death at ¢ 
age of 35, after a short illness, of Miss 
leen Fairn. She trained at Westmin 
Hospital and had served for the past i 
years as Queen’s nurse/midwife/heali: 
visitor. Miss Fairn was a member of the! 
Royal College of Nursing. z 
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COMING EVENTS 


Naval VAD Reunion.—Royal Na 
Hospital, Haslar, Saturday, July 11, 3-6 p.m) 

Queen Mary’s Hospital, Sidcup.—P 
giving, June 20, 3 p.m. Past members of staf 
welcome. ES 

Royal East Sussex Hospital, Hasting, 
—Reunion, Saturday, June 13. Lunchegm 
12.45 p.m. All former members of staff wee 
come. Dedication of Nurses’ League memofigl: 
to Miss G. Martindale in chapel, 3.30 pm # 
R.S.V.P. to matron, who can arrange hospk 
tality. 

St. Andrew’s Hospital, Bow, E.3— 
Reunion and garden party, Saturday, June 27, 
Service in chapel 3 p.m. All past members of 
nursing staff welcome. 

St. Mary’s Hospital, Luton.—Prizegiving 
and reunion, July 2, 3 p.m. Former membefs 
of nursing staff welcome. R.S.V.P. to matron) 
as soon as possible. 

St. Peter’s Hospital, Chertsey.—Prize- 
giving and reunion, Saturday, June 27, 3 p.m 
Dancing in the evening. Former nursing staff 
invited. Accommodation available. R.S.V.P. 
to matron before June 22. 























A Pen: 


The Royal Society of Health.—%; 
Buckingham Palace Road, S.W.1,Wednesday, §f indepe 
June 17, 2.30 p.m. Discussion on Neglected § includi 
Children. Papers by Dr. Doris Odlum and the ri 
Mr. Seymour J. Collins, M.A., J.P. il 

time, 
It is 
saved, 


DY 


St. Peter’s Hospital 
beat Redhill County Hospital 

A. 6-1, 6-2, 6-1. B. 9-7, 6-1. Teams. St. 
Peter’s: A. Misses Satter and Odlum; B. 
Misses Wallis and Hay. Redhill: A. Misses 
Chisholm and Dyball; B. Misses Collis and 
Walmsley. 


St. Bartholomew’s Hospital 
beat St. Mary’s Hospital, Paddington. 

A. 6-2, 6-4, 6-0. B. 10-8, 7-5. Teams. St. 
Bartholomew’s: A. Misses Phillips and Clark; 
B. Misses Bowles and Roussel. St. Mary’s: fj ng de 
A. Misses Wheatley and Evans; B. Miss¢s 
Rose and Rees. 


MEME 















